D/Dª _____________________________________________________, mayor de edad, vecino/a de __________________________________ con domicilio en la c/_________ ________________________________________nº_______DNI__________________
Teléfono____________________________

EXPONE

_____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

SOLICITA
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

En Cabañas Del Castillo a _____ de __________________ de 2006

Fdo.: ________________________________

SR. ALCALDE –PRESIDENTE DEL EXCMO. AYUNTAMIENTO DE CABAÑAS DEL CASTILLO


